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Abstract

In Canada, as elsewhere, there is considerable concern about adolescents’ health. Much of the blame is thought to lie
in the social context for today’s adolescents and their interaction with and dependence on various media. Yet, it is not
clear whether and how adolescents learn to engage critically with media messages about health. Emerging from the
authors’ previous work in conceptualizing and measuring adolescent health literacy, this article presents the
results of a conceptual analysis process using the terms health literacy, critical health literacy, media literacy, critical
media literacy, media activism, and critical viewing among others—to arrive at the unique construct of critical media health

literacy (CMHL).
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The concern for adolescent health has
increased worldwide—not only in Canada, but also in
the United States (Kaiser Family Foundation 2009),
Australia (Cinelli and O’Dea 2009), Egypt and
China (Fisher et al. 2011), Sweden (Kelly 2007), and
Singapore (Yeo et al. 2007). Rates of physical
activity are falling as obesity rates are rising at an
unprecedented rate (Ogden et al. 2012; Shields 2005;
Shields and Tremblay 2010). At the same time, youth
engage largely in sedentary recreation: European
adolescents spend about 70 percent or 9 hours of
their day in activities requiring minimal physical
exertion (Ruiz et al. 2011). According to the
Canadian Institute for Health Information (2009),
overweight youth engage in 15 or more hours of
screen time activities per week (e.g. television,
electronic games, computers). In the U.S., teenagers
spend 53 hours per week in front of screens (Kaiser
Family Foundation 2010) and devote more time to
engaging with media than any other single activity
except sleeping (Strasburger, Jordan and Donnerstein
2010).

Health behaviour patterns (Marx et al. 2007) and
conditions (The et al. 2010) established in
adolescence persist into adulthood, so it comes as
no surprise that adults have considerable difficulty
adopting and adhering to healthy behaviours not

groomed during their earlier years (Pietilainen et al.
2008). These radical population health trends have
been attributed to substantive and unprecedented
changes in our living conditions and circumstances
so that the unhealthy choice is now the easiest and
most tempting one (Daniel, Moore and Kestens 2007;
Marmot 2007).

Much of the blame is thought to lie in the social
context for today’s adolescents and their interaction
with and dependence on various media (Bergsma
and Carney 2008; Kline, Stewart and Murphy 2006;
Strasburger et al. 2010). Use of the Internet, in
particular, is the natural environment of the so-called
Net Generation (Alvermann, Moon and Hagood
1999), the “digital natives” (Prensky 2001) born
after the advent of the World Wide Web. An
overwhelming majority of North American youth
report being online for a variety of purposes
(Jones and Fox 2009). They rely on it daily for
communicating with each other, searching out
information, and seeking entertainment (Peattie 2007;
Rideout, Roberts and Foehr 2005; Statistics Canada
2007). The popular media (web sites, magazines,
television) present powerful words and images that
undoubtedly  influence  adolescents’  learning
about health (Hargreaves and Tiggeman 2002;
McCool, Cameron and Petrie 2005). Furthermore, this
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emerging digital literacy may influence adolescent
preferences for accessing health information (Gray
et al. 2009) and how they process that information.
It is unclear, however, whether and how adolescents
learn to engage critically with media messages about
health.

In addition to escalating the risks that youth
will passively absorb or actively access misguided
or altogether inaccurate health information gleaned
through their steady engagement with electronic,
print and digital media, such stable sedentary routines
not only displace them from homework and hobbies,
but also disturb their health status. There is evidence
that media use contributes to obesity (Jordan et al.
2008), although possible causal explanations—such
as the sedentary nature of the activity, marketing of
unhealthy food, and disturbed sense of body image
that may result from media use—have not been well
established (Strasburger et al. 2010). What we do
know is that, collectively, low levels of physical
activity, high levels of sedentary behaviour (Canadian
Population Health Initiative 2005) and unhealthy
eating habits (Starkey, Johnson-Down and Gray-
Donald 2001) will substantially affect the prevalence
of chronic diseases into the future (American
Cancer Society 2008; Van Cleave, Gortmaker
and Perrin 2010; Zimmet 2011). Recent research
also suggests that low health literacy rates among
youth are connected to risky behaviours (Conwell
et al. 2003), obesity (Sharif and Blank 2010), and less
healthy behaviours (Chang 2011).

Literature Review

Informed by these trends, and emerging from
our earlier work in conceptualizing and measuring
adolescent health literacy (Begoray, Wharf Higgins
and MacDonald 2009; Begoray, Cimon and Wharf
Higgins 2010; Wharf Higgins, Begoray and
MacDonald 2009; Wu et al. 2010), our attention has
turned to the influence of media on adolescents’ health
literacy and health behaviours. Undoubtedly, we have
entered what Chinn (2011) dubs the ‘second wave’ and
what de Leeuw (2012) calls the ‘third generation’ of
health literacy research where pedagogical theories
and multiple new literacies connected with empower-
ment and broader determinants of health (Sorensen et
al. 2012) have surfaced to broaden the view of “users
of literacy as active, purposive agents” (61). We
were not surprised to locate a good deal of research

detailing the interactions of media and youth
(Buckingham 2003; Freishtat and Sandlin 2010; Hobbs
and Frost, 2003), particularly in relation to promoting
risky health behaviours (Choi et al. 2002; Duke et al.
2009; Stern, 2005; Summerlin-Long et al. 2009). A
concept to explain our empirical evidence was largely
missing in the literature despite ample writings on
topics related to both media and health literacy (e.g.
Frisch et al. 2011; Hobbs and Jensen 2009; Sorensen
et al. 2012). We were particularly concerned about the
marked absence of scholarly efforts to bridge these
ideas in Canada following our national leadership
in the areas of health promotion (WHO 1986), media
education (Federov 2003) and health literacy (e.g.
Rootman 2005). With the intention of advancing
conceptual and evaluative aspects of health literacy,
Frisch et al.’s (2011) review of multiple literacy
domains found media literacy to emerge as the
frontrunner and advised borrowing from their
efforts. Of course, we were not alone in the search
for some connection among related literacies as the
following quotations from a variety of scholars make
obvious:
Although some online skills are internet-
specific, other aspects of these skills are likely
to draw on social and technical knowledge
acquired in other contexts... internet literacy
may draw on media literacy. Indeed, how
different forms of literacy interact and support
each other is a key question for future research,
given today’s complex and convergent media
and information environment. (Livingstone
and Helsper 2009, 324)

Media literacy not only competes with related
concepts like ICT literacy, critical literacy,
media management, and information literacy;
now ‘digital citizenship’ and ‘new media
literacies’ emphasize the skills and knowledge
needed to be effective in the increasingly social
media environment. (Hobbs and Jensen 2009, 5)

Neither the concepts and related research on
health literacy, nor on media literacy, seem
therefore comprehensive enough to explain
how adolescents interpret health-related content
in mass media. (Levin-Zamir, Lemish, and
Gofin 2011, 324)
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. critical health literacy can be seen as a
concept made up of interconnected domains
which relate to other important constructs, but
which nevertheless retains a key focus on the
interaction between individuals and information
about health, and how information can be used
on individual and collective levels to achieve
outcomes that promote health. (Chinn 2011, 65)

There is currently no commonly accepted
theory of health-promoting media literacy
education. (Bergsma 2011, 25)

Certainly theories and research on health
literacy, critical health literacy and media literacy
were available and informative, but they seemed
at once interrelated and distinct enough from each
other that we were prompted to explore the likeness
and unlikeness of the two and other related concepts
(Walker and Avant 1995). Lest we be accused of
decanting a new wine from a familiar bottle (Tones
2002), a claim rallied against health literacy in its
formative days, we entered this phase of our research
agenda with an open mind-set that yet another “all new
and improved” version of existing concepts would
not necessarily advance the field. We did not want to
further complicate nor clutter the health-media-
critical thinking” terrain but reasoned that a unifying
idea might simplify and unite multi-disciplinary
thinking. We were beckoned by Biesta’s (2010)
call for ‘reconnecting and updating’ our educational
research. Thus, we were interested in the specific
development and application of critical media health
literacy (CMHL) and the processes by which
it is developed in adolescents. Bolstered by the
innovative efforts of Levin-Zamir and colleagues
(2011) in conceptualizing and testing media health
literacy among youth, and guided by the contemporary
work described by Sun (2011) and Holmstrom and
Roing (2010), we embarked in a conceptual analysis
process informed by Rodgers (1993) and Haase et al.
(1993).

Methodology
We conducted a scoping review—a
comprehensive, documented, transparent and

replicable identification and appraisal of a broadly
defined issue in relevant literature (Arskey &
O’Malley, 2005). Article searches were conducted

in the peer-reviewed databases of EBSCO Host,
Academic Search Complete, Nursing/Academic and
ERIC, Web of Science, JSTOR, Google Scholar, Social
Sciences Index, EdResearch, Humanities Index, Ed/
IT Lib (Education and Information Technology), and
Wilson Web databases. Search terms included
combinations using the terms “critical health literacy,”
“critical media literacy,” and “critical media health
literacy.” Only full-text, peer-reviewed articles
written in English between the years 1995-2010 were
retrieved. After removing duplicates, the scoping
review resulted in 442 articles that met the search
criteria (see figure 1). After an initial review of each
abstract by both authors to determine the relevance
of the article for our purposes of conceptual
development, 126 articles were located and read.
Of these, just under half of the total number
of articles (48 percent or 61) were retained and
analyzed by the primary author. Articles retained had
to address the conceptual or evaluative discussion, give
an empirical investigation of critical health literacy
or critical media literacy, or provide a synthesis of
these bodies of literature. Of major interest was the
fact that no articles were located containing all four
descriptors together: critical, media, health, literacy.
In keeping with Rodgers’ (1993) guidelines on
conceptual analysis, articles were examined for
excerpts describing or explaining: defining attributes,
antecedents and outcomes related to our ‘concept of
interest,” and empirical referents. These data were then
compared and contrasted, colour coded and extracted
for conceptual overlap, distinctions and synthesis.
Although the conceptual analysis process, as outlined
by Rodgers, includes identifying surrogate terms as
“multiple ways of expressing the same concept” (83),
we considered that the concepts searched for in the
literature noted above were listed as surrogate terms.

Results

The results for each step in the conceptual
analysis are described in the following figure 2 and
present a conceptual rendering of the defining
attributes of critical media health literacy delineating
the unifying constructs gleaned from the literature.
Following the work of Haase et al. (1993), table 1
summarizes our three-concept process model based on
the literature review and interviews. This is followed
by a discussion of the empirical referents for measur-
ing CMHL. Lastly, we present our proposed working
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Figure 1. Selection of articles included in the conceptual analysis
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empirical referents for measuring CMHL. Lastly, we
present our proposed working definition of CMHL.

The Defining Attributes

What we consider to be the characteristics,
descriptions or ideas embedded in CMHL are those
that consistently surfaced and clustered in the literature
(Rodgers 1993). We consider the following three
characteristics to be the defining attributes of CMHL,
and present them purposively in order to capture a
sequential process that emerged from the literature.

A skill set. Almost all definitions of literacy
included the wverbs: accessing, understanding,
evaluating/appraising, creating, using/acting on the
information received, and negotiating a multiplicity
of discourses. These competencies included not only
related personal, cognitive and social abilities
required of literacy in general, but also reflective,
discriminating and interpretive skills that give rise to
one’s capacity to critically interact with media rather
than react merely as passive consumers (Bergsma and

Carney 2008; Brey, Clark, and Wantz 2008;
Collins, Doyon, McAuley, and Quijda 2011; Hobbs
2005; Nutbeam 2008) regardless of the medium or
technology used for disseminating the information
(Rogow 2011). Such skills were evident in the notion
of code breaker as a ‘culture jammer’ (Chung and
Kirby 2009) in challenging the influence of corporate
commercialism, and with ‘eHealth literacy’ (Tarver
2009) in appraising the relative value, credibility
and limitations of digital content to inform personal
healthcare decisions. Key to the skill set is the
recognition that content of media texts are socially,
institutionally, commercially or politically situated
or constructed (Flores-Koulis and Deal 2008; Van
Heertum and Share 2006), and that messages are
created and disseminated in different social, political
and historical contexts.

Empowerment. Once equipped with the
appropriate skill set, the desired outcomes are tied
to the concept of empowerment, both at the personal
and community levels. Many definitions used the
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Figure 2. The defining attributes of critical media health literacy
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term empowerment, as well as critical consciousness,
individual autonomy/choice, human rights, funda-
mental freedoms, and transforming the world for
the better. Once empowered, individuals can make
appropriate and informed health decisions for
themselves and their families, as well as advocate
for larger policy or structural changes to enhance the
health of others (Abel 2008; McAllister 2008;
Morrell 2002; Nutbeam 2008; Porr, Drummond and
Richter 2006). Empowerment as the connecting
concept amid the other two defining attributes is best
explained by Paakkariand Paakaari (2012) who contend
that a broadened definition of health literacy is required
because of the need for:
the teaching of “survival skills” in prepara-
tion for twenty-first century citizenship. Such
skills ...include critical thinking and problem
solving, accessing and analyzing informa-
tion, collaboration, curiosity, imagination and
initiative. (134)

A competency of engaged citizenship.
Empowered individuals then constitute an
informed and engaged citizenry of critical media
consumers (Collins et al. 2011; Kline, Stewart and
Murphy 2006; Livingstone 2004). Armed with their
CMHL skill set, healthy and productive decisions can
be made “in the workplace, in the supermarket, in
social and recreational settings, within families and

Competency of engaged
citizendbipe indormed and

~wohved clifzenry of criical
media consumMeg

neighbourhoods, and in relation to various
information opportunities and decisions that impact
upon health every day” (Peerson and Saunders 2009,
289). Because of the enduring interconnectedness
and interdependence with the media, nurturing CMHL
is critical to both self-expression and social inclusion
(Mihailidis 2009). Ultimatelyy, CMHL becomes a
democratic right and civic responsibility by which
citizens can more effectively participate socially and
politically or be fully engaged with the complexities of
modern life (Kupersmidt, Scull and Weintraub Austin
2010).

A Three Concept Process Model for CMHL

In addition to identifying the defining attributes,
the concept analysis process included distinguishing
the antecedents and outcomes of CMHL. Below, we
discuss the antecedents and outcomes. Table 1 presents
a summary of the antecedents, defining attributes
and outcomes in the three concept process model for
CMHL.

Antecedents to CMHL. In identifying
“situations, events, or phenomena that precede an
example of the concept” (Rodgers 1993, 83), the
antecedents to CMHL that we located in the
literature points to educational opportunities that
develop age and context specific health knowledge;
dialectic, reflective and critical analysis skills; and
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Table 1. Three concept process model

Antecedents Critical Attributes

Outcomes

Student-centred, discovery-based learning A Skill Set: reflective, discriminating
and interpretive abilities

environment

Dialogical reflection and Socratic Empowerment
questioning; critically negotiate meanings

and analyze media culture.

Recognition that media portray selective ~ Engaged Citizenship

ideas and values; active authors of media
for social activism to address social
determinants of health.

the self-efficacy necessary to put that knowledge into
practice. In keeping with the empowerment
characteristic described above, opportunities to learn
about and acquire the skills and competencies of
CMHL are situated in a constructivist learning and
critical pedagogy paradigms (Flores-Koulish and
Deal 2008; Hobbs 2005; Kline, Stewart and Murphy
2006; Van Heertum and Share 2006). CMHL must
also be student-centered and discovery based (Barnes
et al. 2007; Hobbs and Frost 2003) and “teach young
people to develop playful, competent relationships with
the media, but always in ways limited by what young
people discover on their own terms” (Poyntz 2006,
159). Scholars have cautioned that the verb ‘teach’
may not be the most accurate:
Media educators can no longer afford to sit back
and simply teach ... it is high time that media
literacy become the proactive movement that
enables the future civic voices of democracies
worldwide to create the meaningful dialog,
collaborations, and struggles that will hold our
civic societies together. (Mihailidis 2011, 5)

We think a CMHL approach might begin
with the use of media diaries documenting individual
media encounters, habits and consumption.
Learning about the technical search strategies and
nurturing critical questioning practices follow.
Classroom activities may conclude with enabling
students to first deconstruct messages through
simulation, gaming and role playing, and then
compose and create media messages of their own that
“inadvertently challenge and engage with power”
(Poyntz 2006, 171).

Outcomes. Theoretically, the outcomes of
CMHL are captured in the third defining attribute of
engaged citizenship. Much like Nutbeam’s (2000)
oft cited phrase that health literacy is more than

Personal, cognitive and social abilities
combined with reflective interpretive skills
to critically interact with media.

Making individual and collective healthy
and productive decisions across life
settings.

Informed, involved, and included citizens
effectively participate in the complexities
of modern life.

knowing how to  “read pamphlets and
successfully make appointments” (264), multi-
literacies go beyond serving individual needs. As
Livingstone (2008) states, “media and information
literacies do not simply concern the ability to use
the electronic program guide for digital television,
or to complete one’s income tax return online” to
capture embedded notions of empowerment,
democratic citizenship and social action (114). A
person with CMHL possesses the personal resources
to make informed health decisions, and
participate in ongoing public and private dialogues
(Zarcadoolas, Pleasant and Greer 2005). Their
knowledge does not remain in their possession;
but is, in fact, a contribution to the social capital
of their community (Ratzan 2001). The ability to
discover, detect and decode hidden agendas or
dominant discourses should then inspire them to
challenge and transform the more distal conditions
influencing the health of others and their community.
In doing so, they engage with issues of social justice
and critical citizenship to create a more equitable and
authentic democracy (Van Heertum and Share 2006).

Empirical Referents

According to Walker and Avant (2005),
empirical referents are used to facilitate the mea-
surement of a concept and to help develop research
instruments. In health literacy, there remains no ‘gold
standard’ for measuring its constructs, domains,
dimensions or levels (Berkman et al., 2010). This
is likely due to the variety of definitions (Sorenson
et al. 2012) and numerous (and often nebulous)
conceptual frameworks that permeate the literature
(Begoray and Kwan 2012; Frisch et al. 2011; Paakkari
and Paakkari 2012). The most frequently relied upon
instruments include clinical and reading-oriented
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measures for adults; for example: Rapid Estimate of
Adult Literacy in Medicine (REALM) (Murphy et al.
1993), the Test of Functional Health Literacy in Adults
(TOFHLA) (Parker, Williams, and Nurss 1995), the
National Assessment of Adult Literacy (NAAL), and
the Health Activity Literacy Scale (Kutner, Greenberg
and Baer 2006). Mostly, these measures treat health
literacy as a derivative of literacy rather than as
an independent and comprehensive concept (Nutbeam
2008). Context (other than clinical ones) are largely
missing from measures of health literacy.
Population level health literacy surveys in Canada and
Australia have broadened the scope to assess
individuals’ performance on health-related activities
in health promotion, health protection, disease
prevention, healthcare and disease management,
and navigation (Peerson and Saunders 2009). For
Kickbusch (2006) however, health is everywhere.
Frisch et al. (2011) assert that “health literacy has very
different meanings depending on the context” and that
“measuring health literacy will be best achieved
where content and context are well defined” (123). It
is this omnipresence in a range of contexts, especially
media ones, that challenges its measurement. The
few tools that exist for adolescents measure limited
aspects of health literacy such as reading ability (Davis
et al. 2006), self-reported health literacy (Norman and
Skinner 2006), or only measure select skills of health
literacy (Ishikawa and Yano 2008; Wu et al. 2010)
such as comprehending and evaluating as expressed
through writing. Mogford, Gould and DeVoght (2011)
piloted a curriculum evaluation tool to assess aspects
of critical health literacy, but it remains publicly
unavailable.

Measures of media literacy are somewhat more
established if no less agreed upon (Christ 2004), even
with a general consensus of what student outcomes
should resemble (Scharrer 2002). Yet they still focus
on knowledge and attitudes, rather than evaluating
individual changes in risk behaviours, preventing risk
behaviours (Bergsma and Carney 2008) or measur-
ing academic performance (Hobbs and Frost 2003).
An exception to the former is Primack and colleagues
(2006) who developed a smoking media literacy scale
for students through psychometric methods. In terms
of methods, some researchers use both qualitative and
quantitative measures (Hobbs and Frost 2003) and
assess students’ ability to answer questions in a pre-
test/post/test format. Using a conceptually based

media literacy model, Arke and Primack (2009)
developed and piloted a measure to quantify media
literacy specifically including a critical thinking
measure with a small sample of college aged students.
Following implementation of the two-week Media
Detective program Kupersmidt et al. (2010) measured
elementary students’ critical thinking abilities.
Students earned a “deconstruction skills score”
(527) of their ability to analyze a print alcohol
advertisement, and then the researchers used an eight
item instrument to assess students’ intentions to use
alcohol and tobacco. Others (e.g. Scharrer 2002) use
project based measures such as asking students to
create their own advertisements and then assessing for
an understanding of media techniques demonstrated
by the project by using a marking rubric, for example.
These efforts notwithstanding, the task of developing
measure(s) that bridge the concepts of health, critical,
media and literacy remains both an opportunity and a
challenge.

Definition of CMHL

From this process, we propose a working
definition: critical media health literacy (CMHL)
is a right of citizenship and empowers individuals
and groups, in a risky consumer society, to critically
interpret and use media as a means to engage in
decision-making processes and dialogues; exert
control over their health and everyday events, and
make healthy changes for themselves and their
communities. At this point, rather than identify a
model case (we could not locate a real life example that
included all of the defining attributes) we instead
borrow strategies from the hybrid model of conceptual
analysis (Schwartz-Barcott and Kim 1993) to apply
our definition in the field in an empirical test of the
definition with 90 tenth grade students ages 14 and 15.

Our previous research indicates that
adolescents need assistance to develop their
ability to evaluate media messages (Begoray, Cimon
and Wharf Higgins 2010). Our current research
includes a classroom intervention intended to
develop students’ CMHL, based on our concept as
outlined above. We are working in classes where
students are studying health education as part of British
Columbia, Canada’s Planning 10 curriculum. The
curriculum includes four topics and nine learning
outcomes: healthy living (nutrition, exercise), health
information (STIs, road safety), healthy relationships
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(dating, harassment), healthy decisions (sex, work-
place, Internet). The curriculum also recommends
36 hours of health education and mandates “media
literacy for health information—accuracy, bias,
point of view, relevance,” a phrase that suggests
critical media health literacy.

Although it is beyond the scope of this
paper to provide a full reporting of the results,
preliminary analyses suggest the development of
CMHL to be a long-term process. Although students
who participated in our intervention significantly
advanced their quantitative scores on a test to
measure their critical media health literacy over
a six-lesson span, the scores were especially
low. Median test scores increased from 6.0 to
7.5 out of a maximum of 28—an increase from
22 percent to 26 percent (Z = -2.264, P = 0.024).
A review of their assignments revealed a general lack
of critical or evaluative stance of health information,
as much of their ‘public health message’ communi-
cated a patho-physiological or behavioural intent to
avoiding disease, rather than a more sophisticated
portrayal of a health issue. Students relied on a
limited number of sources, primarily Internet-based.
In our focus group results with grade 10 students,
they recommended that improving their CMHL would
necessitate participatory, experiential, multi-modal
and digital teaching approaches. We continue to work
with students in discussions of the construction of
media messages and the targeting of audiences using
persuasive techniques in order to further research the
concept of CMHL and its application to health literacy
education.

Discussion

According to Walker and Avant (1995), the
results of a concept analysis provide construct validity
and offer insight into hypothesis generation and tool
development and/or refinement. We concur and argue
that despite its conceptual similarity to both health
literacy and media literacy (given the enormous
influence of media on the health decisions of
adolescents) CMHL needs to be perceived as a unique
construct. As with others (Chinn 2011; Livingstone
2008), we recognize the interdependence and
interaction between individuals’ abilities and their
multiple health literacy sources (i.e., web sites, mass
media, health education pamphlets, friends and
family). While the field of health literacy hopes to make

advancements by increasing the public’s skills and
preparing tailored and appropriate public health
communication materials (Berkman, Davis and
McCormack 2010) and adapting the health
system to more closely match the abilities of the
populace at large (Institutes of Medicine 2004;
Rootman, 2005; Rudd 2007), we do not expect
commercial mass media to alter their practices to
make their messages more transparent. Wills (2009)
notes: “Being able to read a food label is one thing,
understanding why a McDonald’s is so cheap,
filling and ubiquitous is another” (4). Clearly, there is a
difference between basic functional health literacy and
CMHL.

Because of their shared ideology and foci to
produce empowered citizens, we suggest drawing
on and blending the pedagogical traditions of media
education (e.g. Rogow 2004) and health education
(Paakkari and Paakkari 2012) to create a critical media
healthliteracy curriculumtoprepareyouthtonavigatethe
cluttered and confusing landscape, usually fraught with
competing and biased health messages. Such a
curriculum is sequenced and layered, founded on
critical frameworks comprising the health literacy
(Nutbeam 2008), media literacy (Hobbs and
Frost 2003) and media activism/cultural studies
(Buckingham 2003) literature and conceptualizing
the literacy skill set as a continuum or hierarchy of
abilities. British Columbia’s Planning 10 health
module makes a basic attempt to introduce media
concepts to health but as media grow and change,
the curriculum must also adapt. Learning from the
failure of the didactic approach in health education
(e.g. Just Say No) or the protectionist view of media
education (e.g. Kill Your TV), where students are seen as
passive and compliant recipients of information or
messages, and in keeping with the emancipatory ideals
of Freire (1970), an active inquiry curriculum is needed.
Such a curriculum is constructivist, discovery-based
and participatory. Further, an experiential curriculum
is ideally integrated into multiple subject areas
(history, arts, sciences). Most importantly, curriculum
development should engage youth in its design so that it
resonates with their experiences, is meaningful in
terms of both health and media habits (MacDonald et
al. 2011) and encourages a questioning stance on all
messages.

We are most interested in continuing
curriculum development based on the concept of
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CMHL and general health promotion. We also want
to build a curriculum based on the premises of ‘social
reconstruction’ (McNeil 1990) which supports our
beliefs that: a) education can result in social change;
b) learners can act on problems of importance to
themselves and the community; c¢) curriculum can
facilitate an awareness of power dynamics; e)
conscientization can take place among learners (see
Freire 1970); and, e) learners can challenge current
social norms; that is, curriculum can be emancipatory
(Begoray and Banister 2005, 297).

We are committed to developing long term
relationships with teachers and students in order
to have more time to construct CMHL along with
students. We also want to work with middle school
students (grades 5 to 8) as these grades are more likely
to have several subjects taught by the same teacher
and thereby offering chances for integrating media
literacy, health education and critical thinking across
the curriculum. We will continue to research the
concept of Critical Media Health Literacy in the
classroom. Our model, we contend, is valuable to
examine and expand the theoretical framework
and practical application of CMHL with today’s
adolescents. Informed by and integrating the
theoretical aspects of critical thinking, health literacy
and media literacy as a comprehensive construct, we
understand CMHL to be more than health literacy
rendered in a media context, or media literacy applied to
health messages, or a critical interpretive lens imposed
on either, but a fusion of their multi-dimensional and
theoretical richness. Time will tell whether or not
CMHL is a third wave, fourth generation, or new
varietal of media or health literacy. We are excited
about the prospects of CMHL, as a hybrid notion
arising from the borderlands between media and health,
to facilitate the development of essential skills for a
healthy and just future.
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